ARIZONA STATE BOARD OF HEALTH Q¥
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
RBUREAU OF THE CENSUS

1. Place of Death: {z} County....EAM% ... (b} Cliy or Town

’)'

State Flle No.... errenmms e tp gt o
Registrar's No.._. ﬁ- ? : byent

c_v ;

g s on (¢} Loeation £1CLleht yaprds & 9'ive Crossin

{If outside city limits also write RURAL)

(d) Longth of Stay: In Hospital or Institation...2% QG

2. Ueual Residence of Deceased: (a) State. Arizong

eren 3 In Community...
(Spemiy “whether years, months orf da)s)

{8t. & No. (or) Name of Tustitution)

e ? In Arizona._ 2&,}6@{'4/,_
L)On.

(8) Street No._. 020 _dest 291'5¢

3. (s) FULL NAME Arture Alegrio

m, in U 8, Ao i ey,

(¢) Soectal
Ser.unty Ne, =

(b) It vetern: N
name Wi none

: (b) County....&LTEL (c)ﬁ or Town_..LUC
utside city limits also write RURAY,)
) ba

NONE write the word)

4 Sex 5. Color or Race 6. (a) Single, n;arriad, widowed
Mnle iexican Lafr

6. {b) Name of husband 6. {c) Age of husb_pand

or wife \ 7o 0 v g &
Alena Aldegria s | or wife, it alive.lZ .. yrs.
4. Birthdate of & i February Uninown 1914
{(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
Unk Ur b .
¥ g .. TNIN
- ! e s L]
9, Birthplacs Tapacy AT1 %

{City, town of county) (State or Country}

10. Tsual Occupation Iaonorer

—_—

Industry or Business

{12. Name,

Ll3- Birthplace

Ramon SAlesria

llexico
(City, town or countr)

Tather

(State or Country)

Anszelita Corouna

Lexico
(City, town or county} {Stata or Country)

14, Maiden Name...
15. Birthplace.

Mother

16. (s} Informani’s own signature Angel Alesvia
(b) Address 030 Jest 29' St

UL T3 To Y Aot 2

17. (a) Burial, Cremsation or Removal Surial.

(b) PlaccliQly 1008 (c) Date. 9=28=%2 10
18, (a) Embalmer's Signature -. H i Parker

Parker nortuar:
PICE O, AT1Z010.

{b) Funeral Director

{c) Address

15 (w) 2 o R /fé/jj

(Date recgived local Registrar)

D) et N R
(Registrar's Signature) 4
20M 100%; Rag 9/23/40

MEDICAL CERTIFICATION
20, DATE OF DEATH (Month, day and year)_ 2-2L ch 27,1942 4o __;

TIME (Hour and minute) ZedD l‘-m’ M.
21. 1 hereby cepty thai I atiepded ecezxed Irnm!n g
e e P28 Ayt
that I last saw h alive on 198 —;

and that death occurred on the date and hour atated sbove.

Immediate cause of death...... falllng ngder....
_wheels. of . d, Train -

Due to.

Due io

Other conditions
{Include pregnancy within 3 montha of death) [

Major findings:
}ﬁ%ﬁ‘: I'TQ inr‘ hD‘]d in ']]111{ pq PHYSICIAN

wr Und,erllne the

both legs amoutated befo\. xnees Underline picn

o - Mo death  should
1 auviopsy. - -~ | be charged
statistically.

22, I death was due to external causes, fill in the following:
(2) Accident, suicide or bomicide (specify) Af‘f"{d ent
{b) Date of occcurrence uidI‘ Ch 27 191‘-?

{c) Where did injury mcu?PTDIEhT Yards & Qth 8vye, Xin
(City or Town) {County) (State)

(d) Did injuiy occur in or about home, on farm, in industrial place, in

Public Place

{Specif )pa of place) .
TWhile at work?..... Moy~ (¢) Meana of ind VA At A, ._1.4
hra |

trca mm AT
L ate signed 2~k f/ﬁéf

public place?

23. Signature
Addresy =70,




